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Name of Offering (] check if this is an amendment and name has changed, and indicate change.) \;/

Series A Convertible Preferred Stock

Filing Under {Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE
Type of Filing:  {/] New Filing [7] Amendment

e T LU RRA

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 050 49431
enterpriseDB Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr (Includmg Arca Code)
777 New Durham Road Edison, New Jersey 08817 732.476.5425

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Database software products and sales

PROCESSED

Type of Business Organization

[7] corporation [} timited partnership, already formed ] other (please specify): APR @ 6
[] business trust D limited partnership, to be formed 2005 ﬁ
Month  Year i HUM&ON
Actual or Estimated Date of Incorporation or Organization: [0 11] [ 5] [AActual [] Estimated FINANC
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’AL
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 5|gncd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reqguired: A new filing must contain all information sequested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: These is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemplion. Conversely, failure to file the

appropriate federal nofice will not result in a loss of an availabie state exemption unless such exemplion is predictated on the
filing of a federai notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



©_A.BASIC IDENTIFICATIO

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

@  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [Q Promoter [/ Beneficial Owner Exccutive Officer

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Astor, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
Clo enterprise DB Corporation, 777 New Durham Road, Edison, New Jesey 08817

Check Box(es) that Apply: ~ [[] Promoter  [/] Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lusier, Denis L., 777 New Durham Road, Edison, New Jesey 08817
Business or Residence Address (Number and Street, City, State, Zip Code)
Clo enterpriseDB Corporation
Check Box(es) that Apply: ~ [[] Promoter  {/] Beneficial Owner  [] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Bibury Trust
Business or Residence Address  (Number and Strecet, City, State, Zip Code)
1350 Beverly Rd. #115-349, Mclean, Virginia 22101
Check Box({es) that Apply: [ Promoter [/} Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Richard Willemin
Business or Residence Address  (Number and Street. City, State, Zip Code)
76 Cross Ridge Road, Chappaqua, New York 10514
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Executive Officer  {7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Bill B. and Michelle \W. DeWitt
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
5135 St. Andrews Island Drive, Vero Beach, Florida 32967
Check Box(es) that Apply: ~ [] Promoter Beneficial Owner  [[] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Donald Harrison
Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Conneticuit Ave., N.W., Suite 900, Washington DC 20036
Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner [] Exccutive Officer [] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Richard Napoli

Business or Residence Address  (Number and Street, City, State, Zip Codc)
478 Golden Gate Drive, Richboro, Pennsylvania 18954

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

a  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [] Exccutive Officer [] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gary E. Long

Business or Residence Address  (Number and Street, City, State, Zip Code)
4868 Old Dominion Drive, Arlington, Virginia 22207

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [} Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph Nesi

Business or Residence Address  (Number and Street, City, State, Zip Code)
106 Linden Avenue, Metuchen, New Jersey 08840

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [] Executive Officer [T} Director [0 General andlor
Managing Partner

Full Name (Last name first, if individual)
Mark Berkowitz

Business or Residence Address {(Number and Street, City, State, Zip Code)
75 De Hart Drive, Beile Mead, New Jersey 08502

Check Box(es) that Apply: ~ [T] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomas C. Gwydir

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 Deliwood Lane, Tinton Falls, New Jersey 08502

Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchell C. Beer Family

Business or Residence Address (Number and Street, City, State, Zip Code)
Clo Pickus & Landsburg, 802 Ryders Lane, East New Brunswick, New Jersey 08816

Check Box(es) that Apply: [} Promoter Beneficial Owner [ Executive Officer 7] Director [O General andior
Managing Partner

Full Name (Last name first, if individual)
Oneida Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2247, Reston, Virginia 20195

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Exccutive Officer  [7] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Patrick Durbin

Business or Residence Address  (Number and Street, City, State, Zip Code)
5135, FM 86, Luling, Texas 78648

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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DENTIFICATIONDATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each generai and managing partnes of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner ] Executive Officer [} Directar

[ General and/or

Managing Partner

Full Name (Last name first, if individual)
Ronald E. Parr

Business or Residence Address (Number and Street, Cily, State, Zip Code)
13121 Sabal Chase, Palm Beach Gardens, Florida 33418

Check Box(es) that Apply: [ Promoter ZJ Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rolling Hill Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
4010 Spring Island Okatie, South Carolina 29909

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
John J. McDonnell, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5051 Pelican Colony Bivd, Bonita Springs, Florida 34134

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [:] Beneficial Owner  [[] Executive Officer 7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ~ [[] Promoter  [7] Beneficial Owner [ Executive Officer 7] Director

General and/or
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... $ 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? OO OVOPPTORPIOTOTRN =

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .... et se s stk b s shre R esas et e [J All States

] U

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ......ccovererrrccniisieii e st e s [ Al States
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......... . vt ] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .o s 1s e 5r § 0.00 s 0.00
EQUILY ..o R ..$_1,030,000.00 ¢ 1,030,000.00
[0 Common [A Preferred

] o . 0.00 0.00
Convertibie Securities (including WaITANES) .vu.cve s i eressstesmsessssssasessssnsnsrens O $
g T $.0.00 §_0.00
Other (Specify ) ceereeer e ens R o st R R ettt $_0.00 g_0.00

TOU] ettt e, §_ 100 01000-00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

$ 1,030,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGILEA INVESIOTS covvvevveunecvvessssssersserssssssessessesesas s sssssmsossssssssssssmessssisssesenn S | $_1,030,000.00
NON-2CCTEAItEd TNVESIOTS .uiierrererrissiisassisniiremsmerssesiessnsbesesrssessastsssessasssessssstossssnsssssssesssesssosesis Q $
Total (for filings under Rule 504 0nlY) ....ovcoicvcericrnenerenincnisrencrseseseseasssnccsseresneeres 0 $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by thc issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 L. e e et et e e s et e et e etae $
REGUIBLIONM A L. ettt ittt ettt ettt e e re e e e e e s et s st be et sa ettt nesrans s
RUIE 504 1ooeiiit it e e e et e e e et eee st 2 e e sherst et bt st e $
X ) O O U S PO EOT VOSSOSO s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES ovovmmmmmmmimmmimsciisrmmnssisssssss st s ssssssssssssissssessssssmmssissssssssssssosssnssnsssrsonnensmssns || 9
Printing and Engraving COStS. . mrmmmrrermimmiessisesssesmssostssstssssstsesssesessstsessessossmossassssssssssss s sesssensssssans O § ‘
Legal Fees........... pr e Rt O s 5.000.00
ACCOUNLINZ FEES crerrvrtrrrnsrssusssessasssssssesssssssssssssesssssessesssssssssssssssssassssassasesssssssasssassssressaseessessssesesss s 0 s
ENGINEEriNg FEES covreviniiiniieisinisressitsmicssssstisasscsssssassissesssssissssnsasssossrsssesssessesoss O s
Sales Commissions (specify finders’ fees SEPArately) ... oo O ¢
Other Expenses (identify) _ st O $
O 0] s_5000.00,
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Droceeds 10 the ISSUEL.” ...ttt s esb s e sensens

RING PRICE, NUMBER OF INVESTORS, EXPEN

s 1,025,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries ANnd FEES .......cccoirnmerrerecreerrincreee ettt sesssessssnses s sasr e Sy Iy s 0.00
PULCRASE OF FEAL ESLALE c.vvuvvuieusisssisisstsaerssrnesonescrmsst b tssssscsestsensresess sossassost s sessiabssabsssbassbas s s b b s ks bmanens Os s 0
Purchase, rental or leasing and instailation of machinery 0.00
ANd EQUIPMENL 1vvvuirrsses i ssses s saseesse bt st sana i ns as s~
Construction or leasing of plant buildings and facilities ...... rerreesnsereraniaane s s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant 0 & METZEr) e rverrccererricrecrnecs B ———————n g g b | Os_—
Repayment of indebtedness ........cccvenunn. . as 7s 50,000.00
WOTKING CAPILAL..e.rrerreesesisesstssesesesensssesesasessaneescssssassmmssecsesssssmssserss . s 13 975,000.00
Other (specify): as 0s

....... s as

COIMNN TOTALS woererereereesesesorsc s e e o 0s.0.00 ) s_1.025,000.00

Total Payments Listed (column totals added) $ 1,025,000.00

D. FEDERAL SIGNATURE ' ‘ _ B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pyrsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
enterpriseDB Corporation March 3,’ 2005

Name of Signer (Print or Type) Title of Signer (Print or‘fype)
Andrew Astor President

KYLE CHAPMAN

iy \ Notary Public
4 State of New Jersey
il . § My Commission Expires Jon 4, 2010

ATTENTION
intentionai misstatements or omlssions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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1. Is any party described in §7 CFR 230.262 prcsently sub_;ect to any of the dlsquahf ication Yes No
provisions of such rule?... -

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
enterpriseDB Corporation Marchg/ 2005
Name {Print or Type) Title (Print or Type)

Andrew Astor

President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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. APPENDIX

1 2 3 4 5

Disqualification
: Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
AL N
AK I
AZ [____
PR ._..m.{ i '": :
AR |l R
CA I
co l
cr ] Al
pef Jl L
DC % $100,000 1 $100,000.0] 0 $0.00 K
FL [“_fz _______ ! $300,000 3 $300,000.04 0 $0.00 I X
GA [ | o
Lol el .
m| [ L
o ] ]

IL il ; g [
w0 _
| .
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
we[ C
Nl [
wil WL [
NH f
NJ } x $115,000.00 6 $115,000.01| $0.00 X
il [
NY [ x || $50,000.00 1 $60,000.00| 0 $0.00 [ x|
Ney o i [ ]
oH | |
okl
ok | il
PA I x| $50,000.00 1 $50,000.00 0 $0.00
RI :
sc| i x  1$100000.00 1 $100,000.0 0 $0.00 [ x|
TX x || $50,000 1 $50,000.00/ 0 $0.00 [—x
urT l j ]
1
vip ]
VA [ [ % 1$265000.00 3 $265,000.0( 0 $0.00 | I x ]
WA | ]
wv ‘ ;
Wi
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5

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
i I S
PR | : 1]
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